Significados atribuídos por mulheres dependentes de substâncias psicoativas à adesão ao tratamento no contexto ambulatorial: um estudo qualitativo
Introduction
There are significant gender differences in the frequency and psychosocial profile of male and female psychoactive substance abusers. 1 Fewer women use drugs when compared with men, however a higher percentage of women face quality of life problems associated with drug abuse; in addition, female abusers tend to be younger. The use of stimulants and tranquilizers is more frequent among women, whereas men more frequently present long-term drug abuse histories. Moreover, men tend to continue using the drug, even at advanced ages, whereas older women usually quit or greatly reduce drug use. Conversely, according to a survey conducted in the southern Brazilian state of Rio Grande do Sul, designed to describe the progressive profile of female patients admitted to a psychiatric inpatient service over a 70-year time span, some of the changes observed in the types of mental disorders diagnosed, especially the increased prevalence of alcohol abuse among women, seem to be the result of increased psychosocial tensions and a heavier work load in this population. The main meanings attributed by Freud to the socalled toxicomanias were already present in his prepsychoanalytic works, i.e., before 1900. Freud considers masturbation to be the first "toxicomania," namely an "addictive sexual impulse," resulting from changes caused by addictions in general. Masturbation would be an excessive, auto-erotic, narcissism, i.e., the psychic functioning common to all addictive sexual behaviors. [5] [6] [7] In this sense, it is fair to speculate that substancedependent people may want to symbolically preserve a primitive auto-erotic pleasure because they did not manage to adequately develop their sexuality. Another psychoanalytic author, Gianesi, 8 does not believe in a "toxicomania structure," neither in the possibility to describe one single profile of drug addicts. Rather, each patient would have a particular relationship with the object drug according to their own structure or character.
As a result, individuals with a neurotic character would be trying to cope with their already established relationship with castration, in a constant attempt to deny it, escaping while using the drug; individuals with a pervert character, in turn, would use the psychoactive substance as a phallic substitute. Gianesi also describes that patients with a psychotic character would look for a substitute for anything that could not or cannot be symbolized.
Regardless of the type of approach used to treat psychoactive substance dependence, professional practice points toward a certain repressed demand at specialist health care institutions. Indeed, it is easy to understand that these individuals will have greater difficulties dealing with psychological problems, requiring an especially warm welcoming from health care professionals and from society as a whole. 9 The scientific literature has described non-adherence to health care therapies as a universal phenomenon, regardless of socioeconomic status, ethnic origin, education level, or even disease severity. 10 The objective of the present study was to discuss the views or psychological meanings attributed by women with substance use disorders to their experiences of adherence or non-adherence to treatment at a specialist university outpatient clinic.
Methodology
The qualitative-clinical method in substance dependence research However, these characteristics will be recorded, and will probably gain meaning when analyzed in relation to interview findings, establishing a meaning relationship as conceived in human/symbolic sciences.
The technique used to determine sample size was the data saturation approach, i.e., the investigator decides to terminate patient selection when the information collected during the interviews becomes redundant.
In other words, the investigator consults with his supervisors or peers, informing that the inclusion of more patients/data would add little to the results considering the study objectives. It means considering a sample size large enough to allow information redundancy. 19 In practice, the principal investigator gained access to a list of women treated at the service between 2001 and 2007, the year when data collection started.
At first, women who had dropped out of treatment were identified; those living in Campinas and who had a telephone number available were contacted.
Subsequently, all women enrolled in follow-up care were interviewed at the clinic on their regular visit day, with a special time set for the interview.
A semi-structured interview with open questions was used, so as to allow accurate observation and attentive listening to the interviewees. A psychoanalytic attitude was adopted, i.e., the influential presence of the psychic energy of the unconscious was taken into consideration, both while making questions and also while listening to and interpreting subjects' responses. In order to ensure a broad data collection, the following sequence was observed during the interviews: the first part focused on biodemographic characteristics of the subject (personal data); the second part aimed to find out the meanings attributed by patients to the care provided and to the welcoming offered by the specialist outpatient clinic, and also the meanings attributed to drug in the lives of these women and whether they interfere with treatment adherence; finally, the third part focused on observation data regarding both the informant and the interviewer.
Interviews were started with a triggering question on treatment-seeking: "Tell me how you decided to seek treatment for drug dependence." All interviews were conducted by the principal investigator. A voice recorder was used to guarantee a complete recording of data.
Sample size was determined and patient selection 
Results and discussion
The women interviewed were aged between 43 and 57 years. Three were dependent on alcohol (one dropout), three on tobacco, one on both alcohol and tobacco (dropout), one on cocaine (dropout), one on crack cocaine (dropout), and one on multiple psychoactive substances.
The following categories emerged during data analysis:
1) significant motivations to seek and follow the treatment proposed; 2) symbolic meanings attributed to the substance/drug; 3) psychological representations of lack of motivation to explain difficulties adhering to treatment. Selected topics were discussed borrowing concepts from psychodynamic psychology, commonly used in medical psychology. 21 The present study was motivated by empirical evidence suggesting that a low number of women sought specialist treatment for psychoactive substance abuse.
Such evidence was observed during the ambientation and acculturation phase.
1) Significant motivations to seek and follow the treatment proposed
Strong motivation is needed to make a woman seek treatment for drug dependence. Examples include phenomena that carry equally strong symbolic meanings from a psychodynamic or sociocultural perspective, e.g., concern with the children, the family, or perceived negative health consequences. Motivation has to be continuous, so that the woman can stay in treatment in the long term.
Good and long-lasting relationships with the health care team certainly help patients keep motivated. Reality emerges, and the same woman who once wanted to live in a delusional world, using a more primitive form of mental functioning, now is able to read and interact with reality, which ends up motivating her attempt to change the state of things. Our patients listed as major sources of motivation for seeking and staying in treatment the anxiety associated with health problems, depressive symptoms, as well as relevant psychosocial losses, e.g. divorce/separation, distance from family members, and losing a job.
(...) I got very sick and they told me that
These findings are in line with a recent study that showed that the start of treatment among women was primarily motivated by early psychosocial and health complications. They also seek assistance as a result of the severity of their psychiatric problems, which tend to be more evident and severe in women than in men. also makes treatment more difficult. 28 These events suggest that some women experience an extremely strong psychological emptiness, and raises the need to investigate in detail whether they have themselves been a love object for their parents.
2) Symbolic meanings attributed to the drug
Conversely, compensating for this emotional emptiness by using psychoactive substances would be the result of their creation of situations for nurturing themselves alone, without anyone's help.
We also confirmed the importance of offering truly In the present study, feeling welcome (or not) at the service had a direct influence on treatment adherence.
Patients were honest when they informed that they felt well after the visits and that that feeling of well-being motivated them to come back next time. Conversely, those who did not feel well cared for dropped out of treatment, at least for some time. These reports reveal the need to allow women longer amounts of time to talk and share their experiences and anxieties.
Considering that mental functioning is marked by sexual development and by object relationships established, it is fair to suppose that in chemically dependent patients an exaggerated bonding takes place with this particular object (substance). The aim of such strong bonding would be to achieve special pleasure, which in fact would correspond to the search for more primitive pleasures, e.g., those experienced in motherhood. We could even hypothesize -although such a hypothesis would be audacious and difficult to prove - 
Conclusion
The motivations that led psychoactive substancedependent women to seek professional help were varied, ranging from factors related to service structure to individual factors that either improved or hindered treatment adherence. In most cases, the cry for help seems to be made when the use of psychoactive substances starts to have negative consequences not thought of originally, or when it leads to significant personal losses. Although similar phenomena are also observed in males, women show a greater concern with social losses and with what people will think of them, and they tend to give more value to aspects such as stigmatization and devaluation by the people surrounding them.
According to the authors' point of view, the main practical applications of the present study are listed below:
1) The ambientation/acculturation phase was considered important for the subsequent performance of a qualitative-clinical study, and is indicated for new studies using the same methodology, especially those assessing psychoactive substance-dependent populations.
2) Observing the specificities of women's universe may make us question the models currently available for the treatment of chemical dependence and help design new models that better meet the needs of female patients.
3) Women greatly value a warm welcoming by health care professionals/service, so this strategy emerges as a way to minimize patients' fears of judgmental attitudes. This can also be used to improve treatment adherence among women.
4)
We were able to improve our understanding of the symbolic meanings attributed to the use of drugs by a group of women, which may potentially help professionals working with similar populations think about the internal dynamics of their own patients.
5)
We observed that some of the factors associated with welcoming were related with a poorer adherence to treatment, e.g., frequent changes in the medical team or less welcoming therapy groups.
